
File with:
Secretary of State
State Capitol, 7th Floor
1700 W. Washington Street
Phoenix, AZ  85007-2808

Attn:  Election Services Division

ARIZONA

PRINCIPAL/ PUBLIC BODY
REGISTRATION AMENDMENT

SCHEDULE C
A.R.S. §§ 41-1232 (C), 41-1232.01 (C)

CHANGE LIST OF EMPLOYEES OF
LOBBYISTS

**THIS DOCUMENT MUST
BE SIGNED BY THE

DESIGNATED LOBBYIST
AND NOTARIZED. PLEASE

SEE REVERSE SIDE.

_______________________________________ __________________________
        NAME OF PRINCIPAL / PUBLIC BODY   PRINCIPAL / PUBLIC BODY ID #

� ADD THE FOLLOWING:
*Only list the new employees who will lobby on behalf of this principal or public body.

LOBBYIST NAME LOBBYIST ID #

**See reverse side for space to remove employees who will no longer lobby on behalf of this principal or public body.

NAME OF EMPLOYEE: BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                                                             CITY                              STATE                      ZIP CODE

NAME OF EMPLOYEE: BUSINESS TELEPHONE # FAX #

BUSINESS ADDRESS                                                                                                             CITY                              STATE                      ZIP CODE

NAME OF EMPLOYEE: BUSINESS TELEPHONE # FAX #

BUSINESS ADDRESS                                                                                                             CITY                              STATE                      ZIP CODE

NAME OF EMPLOYEE: BUSINESS TELEPHONE # FAX #

BUSINESS ADDRESS                                                                                                             CITY                              STATE                      ZIP CODE

NAME OF EMPLOYEE: BUSINESS TELEPHONE # FAX #

BUSINESS ADDRESS                                                                                                             CITY                              STATE                      ZIP CODE

NAME OF EMPLOYEE: BUSINESS TELEPHONE # FAX #

BUSINESS ADDRESS                                                                                                             CITY                              STATE                      ZIP CODE

Revised 10/2000 Secretary of State



[CONTINUED FROM SIDE 1]

CHANGE TO SCHEDULE C

_________________________________________     ______________________________
           NAME OF PRINCIPAL OR PUBLIC BODY PRINCIPAL OR PUBLIC BODY  ID #

� REMOVE THE FOLLOWING:
*Only list the employees who will no longer lobby on behalf of this principal or public body.

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

NAME OF EMPLOYEE:

STATE OF ______________________________ )
    ) ss

COUNTY OF ______________________________ )

I, the undersigned, being duly sworn state that this Principal / Public Body Schedule C Amendment is complete, and that to
the best of my knowledge and belief the information above is  true and correct.

             __________________________________________________
 Signature of Designated Lobbyist / Designated Public Lobbyist

SUBSCRIBED AND SWORN TO (Affirmed) before me on  ________________________________________________
Date

__________________________________ ___________________________________________________
My Commission Expires Notary Public


